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STATE OF SOUTH CAROLINA )
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Centificate from ) OF SOUTH CAROLINA

Jobm Doe dba Doe's Limo )

) TRANSPORTATION COVER SHEET

Timothy Crawford )

DBA Ritz Limousines ) DOCKET

404 76th Avenue N Apt. 118 ; NUMBER: B -

. Ll ) If this is your first time filing an application with the PSC, you will
) have a Docket Number. The Commigsion will assign ooe to you. Iy
) have filed with the Commission before, a Docket Nurmber was assigoed,

and should be entered above.

(Pleasc type o print)

Submitted by: Timothy Crawford Telephone: 843-497-7288

Address: 404 76th Avenue N Apt. 11B Fax:

Myrtle Beach, SC 29572 Other:

Email: rentme@nitzlimo.net

NOTE: The cover sheet and information contained herein peither replaces nor supplements the filing and service of pleadings or other pap
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[] Application - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

["] Application - Class C Stretcher Van

[T] Application - Class E Household Goods

] Application - Class E Hazardous Waste

] Application

{ "] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

D of Public Convenience and Necessity to be Rescinded

[ ] Request for Canceltlation of Certificate
] Request for Suspension
[ ] Request for Reinstatement

[] Request for Name Change on Certificate

1202 - OSd9s Eﬁv 60:8 L2 Aew Lz0z

[[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.) g

Ers [] Request to Amend Passenger Limit "
~ [] Request éj
[] Exbibit 2

[] Late-Filed Exhibit <

[ Letr N

[ ] Proposed Order
[ ] Publisher's Affidavit
[ ] Reservation Letter

4

[ ] Response
[[] Return to Petition Z i

[[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5 199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OFPERATION OF MOTOR VEHICLE CARRIER

Date: 05/19/2021

CLASS C - CHARTER

8 12 Ae 1202 - ONISSIO0Yd Y04 314300V

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. )
>

<

1 0)]
’ Timothy Crawford DBA Ritz Limousines %
Name under which business js to be conducted (corporation, partnership, or sole proprictorship, with or withont trade name.jccg)
404 76th Avenue N. Apt. 11B, Myrtle Beach, SC 29572 Ig

Street Address of Applicant R

=

Mailing Address of Applicant (if different from street address) “._’|

843-251-9243 T

Phone Fax &

[0}

rentme@ritzlimo.net N

Fmail Address o

o

2. If the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incotporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprictorship
[1 Partoership - List names and addresses of all person having an interest in the business.

{1 Corporation - List names and addresses of two principal officers.

1of8



Applicant is financi he se ubm
ancially able to furnish 1
1 o AR
ap! SR abeto f e services as specified in this application and submits the following

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
o Liabilities:

Value of Real Estate
S Mortgage/Loan on Real Estate et

Value of M i '
otor Vehicles 27,00 (&) Loans Owed on Motor Vchicles b 1029 9Y

Cash on Hand
an /[, 000 Business/Other Loans Owed

- ONISS300dd 404 d31d4300V

Cashin B
in Bank =,000 Other Liabilities or Debts

\ 120

Value of Other Assets and |, 600 oQ Total Liabilities 141027 (7¢ J

Equipment
Total Assets LY, 50 00

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of an ildi
J . y real property/buildings o
Company/Business Applying for a Certificate. RRESE 8

20 n on Real E » means the outstanding balance on any Mortgage, Equity Line or other Loan secure

by the Real Estate listed in Item 1.
: les” means the actual or fair estimated value of any moving vans, trucks or othe

3. “Value of Motor Vehicles
r a Certificate.

owned by the Company/Business Applying fo

4, “mm_@y_eg_qp_mmr_lehiﬂlﬁi” means the outstanding balance on an

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for
form is filled out.

6. “Business/Oth » means the outstanding balance o

r business to the Business/Company applying for a Certificate.

made by a person, bank o

in checking accounts, savings accounts or the li

» means the current balance
clude retirement accounts or personal bank

7 £
ficate. Do not in

Company/Business applying for a Certi

g&u 1 » should include the actual or estimated value of items suc!'l as office
equipment (computers/fumishings), moving equipment (hand n-uckslblanketslstrapping), and trailers.

» means specific amounts/balances which the Company/Business app

9, “Othe iabiliti ' :
knows that it owes to other persons or companies; for example. Franchise
guch a8 electricity bills, gecurity system COsts, insurance, salaries, etc.

20f8

wned by the

r vehicles

y loans or liens on the vehicles listed in Item

a Certificate on the day this

n any small business loan or other unsecured loan

ke in the name of the
account balances.

1-0£1-120¢ - OSdOS - NV 60:8 L¢

d,

8’ Jo ¢ ebed

lying fora Certificate
Fees. This does NOT include regular bills



Propo.

and Charges:

‘ﬂ/ﬂO'o—-Q an Aot /p/a_f jmﬁwé_y-

L(_)Qe,l(en/f,- S)

erate in

Howl ATiA) 1ce]

authority if you intend to operate in all counties in South Carolina.

[] Abbeville

[ ] Aiken

[ ] Allendale
[ ] Anderson
[_] Bamberg
[ ] Barnwell
[] Beaufort
[_] Berkeley

[ ] Calhoun

[] Charleston

[ ] Cherokee

[ ] Chester

[] Chesterfield

[ ] Clarendon
[ ] Colleton

[ ] Darlington
[] Dillon

[ ] Dorchester
[] Edgefield

[[] Fairfield

[] Florence

[] Georgetown

[[] Greenville
[] Greenwood
[ ] Hampton

[ ] Horry

[] Jasper

[ ] Kershaw

[ ] Lancaster

[ ] Laurens

Jof8

[]Lee

[[] Lexington

{ ] Marion

[] Marlboro
[[] McCormick
[] Newberry

[ ] Oconee

[ ] Orangeburg
[] pickens

[} Richland

€ requesting permissi

ow. You may request "Statewide"U

8 - NV 60:8 L2 AeN 120Z - ONISSIO0Hd HO4 d31d4300V

%)
@)
S
[ ]saluda N
[] Spartanburg &
_|
{ ] Sumter D
c
[] Unien IN
o
[] williamsburg &
[]York
Statewide
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DESCRIPTION OF EQUIPMENT

'You are not required to own a vehicle to file an application. However, priot to being igsued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

{ 1 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
2003 Hummer SGRGN23U33H142356
2000 Ford 1FMPU1613YLB32041

0l Jo G 8bed - 1-0/1-120Z - OSdOS - NV 60:8 L2 ke 1202 - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing cumrent insurance premivms. At the discretion of the Commission, a copy of curr
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTED

(g‘:l d314d300V

|

The following insurance quote is for:

Timothy Crawford DBA Ritz Limousines

Name of Applicant
404 76th Avenue N. Apt 11B, Myrtle Beach, SC 29572
Address of Applicant
mount mium: Limits Qugted: (See Beloyw)
Liability [nsucance § 8,132 Limits _$300,000 SCL
The above quoted premium is for a term of 12 months.

Minimum Limits -~ Intrastate Only:

1-7 Pasgengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
tncluding the driver's seatbeit
8-15 Passengers®  $ 25,000/100,000/25,000 “ ¢ eabe

Columbia Insurance Company
Name of Insurance Company

1314 Douglas Street Suite 1400, Omaha, NE 68102-1944
Home Office Address of Company

0l Jo 9 8bed - 1-0/1-1202 - DSdOS - NV 60:8 L2 AeN 1202 - ONISSTDOH

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the mininm insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina. '

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comumission (Wi CC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Divigion at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insaxance.

50f8



05/20/21  08:11aN HP LASERJET
Fa
X 8006904958 p.01
NEW
RENEWAL HUMBER COLUMB|A INSURANCE COMPANY D The Declarations
1314 Douglae Street, Suite 1400
- , Omaha, NE 68102-1944 include a secand pat
CRUGS REFERENCE NUMBER 1-800-366-8750 designated “Part 2",
71 APR 390164 BUSINESS AUTO COVERAGE DECLARATIONS
Producaer
ITEM ONE NAMED INSURED & ADDRESS Thomas Wood Insurance Agency,
LLe
TIMOTHY CRAWFORD
105 Dovershire Co
404 76TH AVE N, APT 118 i
MYRTLE BEACH, SC 29572 FORM OF NAMED INSURED'S BUSINESS: *individual
LIMOUSINE SERVICE

NAMED INSURED'S BUSINESS!

POLICY PERIOD: Paliey covers FROM 0812572020 12:01 AM TO

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This pohcy provides only Ihose covorages whate a charge is shown in the pramu
rovapad "AMl0s”. "AUlDs” dre shown 85 cnvared ‘nutea” for 3 particuiyl coverge by the enity of

m column befow. Gach of thede covarages will apply anly 10 thase "sutos” Shewn 48
ona of morg of e symbols from 1hs COVERED AUTO Soctinn of the

12:04 AM. Standard Tuna at the Nomed
insured's Address etated above.

- Av.60:8-12-ABIN 1.20Z - ONISSTO0Hd HO4 314300V

Business Aute Covege Forn next o the name of tha soverape .
COVERED AUTOS
{Fnty of one of o of Be
e o e COVERED LIMIT OF INSURANGE
COVERAGES AUTOS Section ol the THE MOST WE WALL PAY FOR ANY ONE PREMILM
Rusiness Auto Coversys ACCIDENT ORLOSS :
Fomn shows which sulog
aregovered sutos)
LIABILITY 7 § 300,000 CSL. ; 24
PERSONAL INJURY PROTECTION SEPARATELY STATED iN EACH P.J.P. ENDORSEMENT MINUS
(PP 1o ectuivaten No-Teu coveras| $ Deductible $ —-((é
ADDED P1.P. (o equvaient e No ouk cov | SEPARATELY STATED IN EACH ADDED P12, ENDORSEMENT s
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE PP ENDORSEMENT MINUS %
(8P4 (igon seih s Doductible FOR EACH ACCIDENT 8 O
]
AUTO MEDICAL PAYMENTS s ) .
UNINSLJRED MOTORISTS 7 $ 75,000 CS|. (81 & PD} ls 2
UNDERINSURED MOTORISTS + =
Iwhor ot Incuged In Linkold of olorsts covergiel 3 75.000 GSL (Bl & PD) 3 2£
PHYSICAL DAMAGE INSURANCE 50 " A i R S B |
COMPREHENSIVE COVERAGE 7 3 Sea M 3912b (08/2001) s INGL
SPECIFIED CAUBES OF LOSS § § !
COLLISION COVERAGE 7 $ See M 39120 (08/2001) s 78!
TOWING AND LABOR 3 Deductiblo FOR EAGH COVERED AUTO 3 Q|
FORMS AND ENDORSEMENTS CONTAWED IN THIS POLICY AT ITS INCEPTION PREMILUM FOR ENOORSEMENTS {3 ~
o-_
See M4s72 (1211994) ESTIMATED TOTAL PREMIUM s 38
ENTER SYMBOL 10 DESCRIPTION HERE: =
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIUM PREMIUM OF § | S [P GANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERRD AUTOS AS ATTACHED
Jackson Sumner & Assoclates, Inc, w ‘A W
e A S By
AUTHORIZED SIGNATURE

In Witness whereof, we have caused this policy to be axecuted and attested.

A

Sgcretary

MEB06 (0272011}

P L 7~

President

08/08)702
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Exhibit Kit, Willing, and Able (FWA)

Timothy Crawford DBA Ritz Limousines
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
Q Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

0l Jo g 8bed - 1-0/1-120Z - DSOS - NV 60:8 L2 ke 1202 - ONISSIO0Hd Y04 d31d300V
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xhibit on Driver Qualificatio

- Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

- Applicant understands that a crimiral history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers opetating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

- Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carglina

through the Cormission's eService System. The Applicant anthorizes the Commission to serve its orders by using the e-
majl address as it appears on page one of this Application. To sign up for eService potifications, please visit www,psc.sc.
gov to create a My DMS account

= The Applicant DOES NOT AGREE to receive future Commission oxders related to the Applicant’s authority in South
Carolina through the Coramission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ic 1gna —

%ﬂaﬂ,

Title of Applicant (e.g. President, Owner, etc.)

0l Jo 0l ®bed - 1-0/1-120Z - OSdOS - NV 60:8 L2 ke 1202 - ONISSIO0Hd Y04 d31d300V

STATE OF SOUTH CAROLINA. )
) ALY 1
COUNTY OF Wo{rld ) \\\‘%‘“{:\NE ‘M‘;}Z “,
SN S,
SWORN TO BEFORE ME & QQ‘ G%
This /¥  dayof 202 WO TAR S £
z e & ST g
) = 3 L PUBLICY §
. —=8 RN
Notary Pubtic ":%;'(/77'/ ...... -(‘.)\,\\\@

0 ,’I"'.‘HS:IIAU%‘“ )
Commission Expires 2' g2 iﬁs '

- Print Application |
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